2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P02000123387 ,- Secretary of State
1. Entity Name ' 02-05-2003 90128 046 ***158.75
COOL WORLD A/C & APPLIANCE SERVICE INC.
Principal Place of Business Mailing Address
20 E. 53 ST 220 E. 53 ST
HIALEAH FL 33013 - HIALEAH FL 33013

Suite, Apt. #, etc. Suite, Apt. #, elc. E’/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEILNumber . Applied Fer

) 04,371 4/,:2,2 Not Applicable
Zip Country | Zip L ‘:0:'””5’ .. | 8 Geniicate of Status Desired “B‘/ , gess'zg’qlﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Narme

z (2141

MARRERO, SANDRA :
220 E. 53 ST

Street Address (P.O. Box Number is Not Accepiable)

HIALEAH FL 33013 : 0 F 53 57

" Haka h FL | 535/3

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent. - -
o B > ' ﬂg/%/as

Signature, typed ar printed name of registered agant and titla it applicable, (NOTE: Registered Agent signature reguirad when reinstating) ATE
m
e F“RIE N10W f'::EE I.S ?}18505230‘ - e - - : - 9. Eiection Campaign Financing = $5.00‘Mﬂy Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ange g Kcdition
e |“Cavesh doateto J S A
smeTannress | 220 £AS £ 53 I

TITLE PD . ' . 3 Delete
NAME MARRERO, SANDRA

STREET AUDRESS |220 E. 53 ST

orv-s-ze - [HIALEAH FL 33013

vesea | gukah £] 23003

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE : O pelate
NAME

STREET ADDRESS
CITY-5T-2P

|
TITLE ) Ol celete TILE : [ Change [ Addition
NAME e e e X N NAME
STREET ADDRESS STREET ADDRESS . —= - T
CITY-ST- 2P CITY-ST-21P
e [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O palete TITLE O thange O Addition
NAME HAME

STREET ABDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an address, with all other like empowered.

Daytime Phone #

CR2E034 (10/02)




